sipelas, and he demonstrated the fact by a case where a, pure culture of streptococcus was obtained from an abscess of foot, and which subsequently developed erysipelas; a similar culture was obtained from the erysipelatous patch. Catrin and Widal55 comment upon the variability in the virulence of the erysipelas ?coccus, and compare it to the variability seen in that of the bacillus coli commune. Salinger57 recommends the hypodermic injection of pilocarpine in cases of facial erysipelas; he gives a sixth of a grain every four hours, and holds that the profuse sweating, caused thereby, will wash out the bacilli which are responsible for the disease.
In twenty-eight cases treated in this way, quite a number were cured in four days, and all in eight days. It 
